* FOR DANGERGUS GOODS: you must spacify: proper snippng name. hazard class, UM no. packing group (whare assigna]
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and any qther elermeni of information required under apolicable national and ternational regutations

MULTIMODAL DANGERQUS GOQODS FORM

1. Shipper / Consignor / Sender

2. Transport document number .
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3 4. Shipper's reterence

5 Freight Forwarder's reference

&. Consignee

STATE PUBLIC HEALTH LABORATORY

307 W MCCARTY STREET
JEFFERSON CITY, MO 65101

7. Cartier (1o be compleled by the carner)

SHIPPER'S DECLARATION

! hereby declare that the contents of this consignment are fully and accurately described
below by the proper shipping name, and are classified. packaged, marked and labelled /
placarded and are n all respecis in proper condition tor transport accordng to the appl-

cable international and nabonal governmental regulations.

8. This shipment is within the limitations prascribed for. (Delste nop-appficabie’ 3 Addiional handhng intormation

FASSENGER AND CARGO AIRCRAFT \

CARGO AIRCRAFT CARGO AIRCRAET ONLY
10 Vesser i ilight no and oate 11 Fort ! place of loading
12. Port [ place of aischarge 13 Destination
14, Shipping marks * Nurntier and kind of packages. description of gaads Grass mass (kg Net mass Cube {m3)

INFECTIOUS SUBSTANCES AFFECTING HUMANS (RABIES) 6.2, UN2814 kg

15 Caontaner identihcation No ./ 16 Seal number (s) 17. Contamner/vehicle size & type 18 Tare (k@) 19, Total gross mass

vehcle registration No

(including tare) (kgj

CONTAINER/NVEHICLE PACKING CERTIFICATE

| hereby declare thal the goods descritad above nave Deen packed:
lcaded nto the comanervehicie identihed apove n accordance with the
applicable provisions of paragraph 5.4.2

MUST BE COMPLETED AND SIGNED FOR ALL
CONTAINER/VEHICLE LOADS BY PERSON

RESPONSIBLE FOR PACKING/AADING

20. Name of company

Name / Status of declarant

Place and date

21 RECEIVING ORGANIZATION RECEIPT

Received the above number of packagas/conainersirailers in apparen geod order and canditian

uniess stated hereon RECEIVING ORGANIZATION REMARKS

Haulier's name

22 Name of company (OF SHIPPER PREPARING THIS NOTE)

veticle reg ho Name / Siatus

of deciarant

Signature and date

Place and date

Signature of declarant

DRIVER'S SIGNATURE

Signature of declarant

Style # F98L
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